U.S. Depart t of Lab - Form approved
Office ofel?:byr-ﬂlar?aggnfént FORM LM 30 Office of Management

Washingion. D& 20210 LABOR ORGANIZATION OFFICE:R AND Ng_f‘fgg?gfgs
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Fzilure to comply may resutt in criminal prosecution, fines, or ¢.vl penalties as provided by 29 U.5.C 439 or 440.

Far Offi uamseﬁnly
\%'@ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E w
Do,
1. Fite Number U - 22553 2. Figcal Year Covered From,
VA AV f_i/; Through: /_ZZ/ g / 7@r7
3. Name and address of person filing. 4. Name, file number, and address of labor organizaticn.

Name 32,;4;1—‘—43‘ lawic ~—— e T 4 TSE

Labor Organization File Number CCOL?];

P.0. Box, Bldg., Room No., ifany /f—[)i’f f 8»6, |  P.O. Box, Building and Room Number, if any - 9@&{' %3/

R B TS R (8 L S P S —
oo Plaw Yoo | o Tﬂe,w "\f-":»::, ——
stste  fWf __ _  ZPCocers \C(,lﬁ State ' © | ZIPCode+4 IOC[E.

5. Position in labor organization. —_iq - '\LL,.m\ &k U ﬂ( LS_AQ"}, / (j 0“@(.«}7 OF _S:fH{;CC&'LlilL

Enter appropriate data below If, during the past fis:al year, you or your spouse or minor child directly or irdiroctly had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany ' R

7.b. Amount,
Street S
Sae . ZPCocers
Signature

15. Signature and verification. The undersignec d aclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, anc complete. {See the section on penalties in the instructions.)

Signed 4 xa/p\_u ,% f’/ on . 5755{{‘./ Hx 1% [k

Telephone Number
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3 = _
Name of Person Filing DKI"M \j ‘\m'uf File Number U-

B. Held an interest in or derived income ar economic oenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ:z: tion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in wtich your labor organization is interested.

8. Name and address of Business (including rade name, if any). 9. Business deals with:

Name

- .o . e — ___ a. Labor Organization
Trade Name, if any: _ _ _

- e b. Trust
P.O. Box, Bidg., Room No., if any N -
o o c. Employer
Street
ey _ e
State ZIP Cad3 + 4 -
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name R
Trade Name, ifany, -~ __“___. |

P.O. Box, Bldg., Room No., ifany LT

, R [ el e .. I
Street‘___________________ . _ _______J == - = - = —

11.b, Approximate dollar value of such dealing. i

City J - . _ ,ﬁﬂﬁ_] 12.a. Nature of interest held or income received.

I I T i - TT T T

i
state | _ZPCodera ]
|
|

12.b. Amount. o (D

C. Received from any employer {other than £n emp oyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela'io 1 Consuitant 14.a. Nature of payment.

Nam:nflid"‘; gtradﬁe “a:me'faﬂv) " (i gﬁ ke {' ﬁﬂ i{ ﬂ}l.wh(‘)f\\‘o V\ IA;CFEBPh R@ ﬁ‘{mm
Trade Name, if any: i ﬁi | - ‘_ ___‘: FO{ iFC 5(’ C/‘Y\YL\(’CM-LL “'\ \ 1

P.0. Box, Bldg., Room-Nf-)._, if-any %"ﬁv ﬂr\’ T {lms* m\‘\\bc{‘:@“&ﬂ Dl> [N Y
Street:_ _5 ‘% w&(j’ 5?% q)‘?f‘j‘,}’ ;__ N CO\'\“QLM ’\"\ 1%€ d.QV\,{'EVM\LfL

—_

Jﬁ%’ Ymt o - W New Cvasat
State zecoers JLOIY |

——— e - e s ——— - - - [p—

' - 14.b. Amount of payment.

13.b. Is the Business an Employer ,)C or Consaltant | ? &L%
o ] M
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Name of Person Filing */)g\ﬂ‘v\ \-P L_\OW\SW

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic barefit with manetary value from a business (1) a substantial pant of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization ~epresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling ur leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trede name, if any).

Narme

Trade Name, if any: :__ o

P.C. Box, Bldg., Room No., if any T

City

~ ZIPCoje + 4

Siate

9. Business deals with;

a. Labor Organization

© b. Trust

c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's rame.

Name

11.a. Nature of such dealing.

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

Street

City

State o T ZIP Code + 4

11.b. Approximate dollar value of such dealirg.

12.a. Nature of interest hzld or income received.

e —

12.h. Amount.
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Name of Person Filing @Q\\Q&/\ _\j LHUJ(O'/ File Number U-

Part C Continuation Page

C. Received from any employer {other than an errplayer ccvered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Laboer Relations Consultant {including 14.a. Nature of paymem
trade name, if any).

e e Clitiond mm Dresluck Ladey aad diver
Trade Name, if any: | '" :_ c,ﬂ'm\edlu\ - CﬁmM\mo_ g d'“A
P.0. Box, Bldg., Room No., if any _—5HJHEC C\a\!ﬁ”bi ¥R\ ‘,_'d_b L‘y / "('KL €
sveel B k3R S weh—‘ Nahuones Sepehd Fomde

o i |

DC__ R
State | ¥l 2P Gode: + 4 _m@_g:] ! N

14.b. Amount of payment.

13.b. Is the Business an Employer w’ or Consultant ﬂ ? { ﬂ )_q ( I
£ H L

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment,
trade name, if any). = - -
Name o j
Trade Name, if any: o
. - —

P.Q. Box, Bldg., Room Ng., ifany | L
Street | - \

¢ oo
City |
State | | ZIP Cde + 4 -

. 14.b. Amount of payment, .
13.b. Is the Business an Employer . or Consultant E ? ! O

C. Received from any employer (other than an employar covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatio 1s Consultant (including 14.a. Nature of payment.
trade name, if any). e

Name ) ]

Trade Name, if any: . 1

P.O. Box, Bldg., Room Na., if any | j

Streetl o ]
cny | . 4
State | lapcede+a T L .
) 14.b. Amount of payment. i
13.b. Is the Business an Employer : or Consutant D ? ; O ‘
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